Asymmetry of the dental arch in monkeys is uncommon but not rare and in some cases is associated with considerable distortion of the facial portion of the skull. In a few of the specimens showing the abnormality there is evidenece of injury to teeth or to the bones; in the majority, however, the cause is hidden in obscurity. The following case in a Toque monkey (Macaca sinica) is worthy of record as it is associated with early loss of the right maxillary first permanent molar.
more anteriorly in the jaws than the corresponding teeth of the opposite side. The space originally occupied by "' the lost right maxillary first permanent J molar has been completely filled by the forward movement of the second and third molars and the backward drift of the premolars. The crowns of the premolars have moved backwards to a greater extent than have the roots and the forward compensatory shift of the second and third molars is likewise mores apparent in the crowns than in the roots of the teeth. The occlusion of the molar teeth on the right side is abnormal, the A X maxillary teeth being well in advance of their normal relationship with the mandibular. Unfortunately, the mandibular right first molar and second premolar have been lost from the specimen but it is evident that there were two large "food pockets" between the first and second molars and the In the norma basilaris the area marked asymmetry of the dental arch. Royal College enclosed between the zygomatic arch of Surgeons' Museum, Odont. Sect. G.8.2. and the skull wall is much smaller on the right than on the left: the right sphenomaxillary fissure is distinctly narrower than its fellow, due apparently to the backward drift of the right maxilla. The right alisphenoid is perhaps better developed than the left.
The left posterior palatine foramina are distinctly larger than, and are situated slightly forward to, those of the right side: the inferior rim of the right orbit descends to a lower level than that of the left, and the distance between it and the alveolar margin is less than the contralateral measurements. The nasal septum is deviated to the right, as is the proximal extremity of the left nasal bone. The left anterior naris is larger than the right, with a resultant asymmetry of the apertura pyriformis.
Differences in the size and shape of the mandibular ascending rami are discernible, the left ramus being generally better developed, particularly as regards its coronoid and angular portions. Differences in the degree of development of the secondary markings due to the attachments of the internal pterygoid muscles suggest that the left muscle was functionally more vigorous than the right. The areas of attachment of the temporal muscles show no perceptible differences. There are no signs of injury anywhere to any of the cranial bones.
In this skull the cause can be referred to the loss of the right maxillary first permanent molar, which, by creating a tender area on that side of the mouth, led to a predominant functional activity of the masticatory musculature of the left side. It is an example of the wonderful plasticity of the bones during their growing period. 12 60
